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STATE OF WASHINGTON
POLICE TRAFFIC
COLLISION REPORT

REPORTNO. E315785
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VEH. YEAR 1991

i TOWEDQ | TOWED BY
e | [T
TSR
& o

LIABILITY INSURANCE
IN EFFECT M

INSURANGE CO
& POLICY B GEICO 432063163

jom
j-'!ur_-l Er, yq__j »;l_] CITATION # l CHARGE
QFFICER'S NAME (PRINT) BADGE QR ID ¥

R. RUTHERFORD

AGENCY
130 WA0311900

PART A 3000-345-159 R (7/00)

PAGE 01 OF I 3

CASE # | 14-00646 I ,[ ! |
NTERSTATE | | GITVSTREET oo L |
smreroute [ omen | IISEEY ] ILOG&S%E!CYI I ,[D
E COUNTY RD l:‘ PRIVATE WAY D mchgg l:‘ 1 8
2 1 ! lzs
TOTAL ¥ OF OBJECT
TRIBAL [ust l 02 ISTHUCK| I
RESERVATION ‘:D
]
M M Y hd Y Y TIME {2400) COUNTY # MILES CITY #
i O s LI o || Il LI 15H WH &M REE
LoLugo 03 19 2014 1249 31 I s w oF | ]| oss4
I:l ON (PRIMARY TRAFFIC WAY) INTERSEGTION NON-INTERSECTION [] [:I
BLOGK NO
STATE ROUTE 204 | : | | [ I 4
|:| ‘ MiLe PosT | a 28
DISTANCE OF (REFERENCE OR CROSS STREET)
|:| [ | [ | MILES N E LUNDEEN PARKWAY —I
I FEET S w
MOTOR PEDAL- DAMAGE THRESHOQLD MET | PHONE
| UNITO1 zace CYOLE Ives NO Ef 1 D: 4257504270 l n n
MIDDLE
|LASTNAME ] FRANKLIN |Fmsmms ]PAUL | MDDLE | D I
STREET
Iuam Eﬂl 1701 PUGET DRIVE |
|:| Icm I EVERETT IST WA |Z|p| 98203 | 1 ZIZIM
EI Icm. I |nEsm|cnons| |ENDORSEMENTS] ] ? | |
DRIVER'S D.0.B. 4 D:
|LI AVER'S, |FRANKPD3400T I STATE I WA |sg)(iM IMMDDW 09 |_| 30 I| 1966 I .
i 2|39
HELMET INJURY NATUIRE QFIJURIES ..
IZI ION DUTYDI STATUS | I AIRBAG |2 I RESTR. |4 | EJECT |1 I o | I s |1 I |
]
LICENSE [I:I
I—l—3 5[ IPLATE# IAJR0741 FWEI WA Iwml 2HKRL18562H002040
3 | |
TRAILER TRAILER
| 3| 5 |PLATE# | | STATE | | PLATE # l l STATE I |
C [a] w0
VEH. YEAR 535 |MAKE HOND MODEL yhySSE |s1'v|_s VN |¥Eg|,glav’v%>| |TOWEDBY | GOVTVEHI | i I .
REGISTERED OWNER INFO, VEHICLE NO 1
SHADE IN GAMAGED ATEA ——
INSURANCE CO
LABLITY WSURKACE SRoteY £ O ALLSTATE 964273580 I’ s
Ll oy CITATION # CHARGE 16 82TTOM
T | CE:
> MAMAGE THRESHOLD ME PHONE
I_I UNIT 02 oror e pecESTRAN | | PRoFeATY veJune] ] D: 4253223135 | B %
1
e COFFEY KODY MIDDLE L
| LAST NAME l , FIRST NAME l | INITIAL I |
37
I:] IEJWREEJRESDI 306 82ND DRIVE SE I DII
[ [ Jo
D Icm, ILAKE STEVENS |STI WA IZ'PI 98258 |
T
D ICDL | |nssm|cnons| |e~nonsms~‘rsl [ D:I
a0
DRVER'S  |COFFEKJ044CK | WA | IU D.OB. | 02 12 1996
D Iucsnsew | sy I £ l“““"""‘l I'| |'| ]
NATURE OF INJURIES
I:I ION puTY DI STATUS | ‘AIHBAG 12 l RESTR. 14 | EJECT |1 |"‘E'-MEr| I'N,fxgg | | I |
|:| ‘bﬁﬁﬁsf | 989ZLT |5TATE}NA kﬂwl 4E3CT64UBME087118 ]
TRAILER TRAILER
EI:I IPLATE# | l STATE] I PLATE # | | STATE I ]




/ COLLISION REPORT

P || ][] p———————

1591972 l -00646 ‘

ADDITIONAL PERSONS !NVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDOLE INTIAL) FRANKLIN COLLEEN

ADDRESS & PHONE ¢ D.OB.
3701 PUGET DRIVE EVERETT WA 98203 SEX[F [yl 03 -] o7 || 1988

NATURE OF INJURIES
PASSENGER [L7] WITNESS[ ] |UNIT # SEAT ARBAG RESTR. EJECT HELMET INJURY
v 1 POS. |3 2 4 CT | 1 LASS [1

NAME
(LAST, FIRST, MIDDLE INITIAL)

ADDRESS 8 PHONE ¥
D.0.B.
i ] I«w L H

[PASSENGER [ WiTNess[ ] |umn ‘ feay ‘ | AIRBAG I I RESTR. I l EJECT ‘ |H%g‘§f| ey | IWEOF'NJUNES
} NAME ]
(LAST, FIRST, MIDOLE INITIAL)
ADDRESS & PHONE & ISEXI ) 1?629%*(‘( | Il | I L
|:ASSENGER [ wiTNess| ] Iumw ‘ e ‘ IAIFIBAGI IRESTH. | | EJECT ‘ I”%QAEH 'g&’s“g | IWEOFINJURIES
NARRATIVE

On 03/19/2014 at about 1250 hours, | was dispatched to a non-injury and non-blocking 2 vehicle
collision south of Lundeen Parkway and SR204. Upon arrival, | was contacted by a WSP Trooper
who was on scene. The driver of vehicle 1 advised me that he was heading West on Market Place

SR204 from Lundeen Parkway and was going straight through the intersection onto Market Place.
Vehicle 1 failed to yield the right of way by turning left in front of vehicle 2. There were no reported
injuries and vehicle 1 driver arranged to have his vehicle removed from the scene.

and was preparing to turn South on SR204. The driver of vehicle 2 told me that he was approaching

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 8A.72.085)

R. RUTHERFORD 03-21-14 03:18 PM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPRQVED BY | DATE

BOB SUMMERS 079 3/22/2014 4:54:47 AM

I BADGEORID # | 130 I ORI # I WAO0311900 ITIME POLIGE DlSPATCHE;I 12:50 PM TIME POLICE AFIHIVED|12;57 PM

PART B 0015150 5 106 PAGE I 2 |OF| 3




REPORTNO. E315785 CASE#  14-00646 DATEANDTME  (3/19/14 12:49

Lundeen Parkway

NOT TO SCALE

PAGE 3 OF 3



ASHINGTON STATE PATROL

Driver Statement

R | @Fﬁam//;/l - 7-30~éé

Na:rn(e:}l . Dateof Blrth
| 701 FPuaet JAp Evere WA Igzo5
Address A;artmen’? # City, State, Zip Code

Home Phone K235~ 750 t/z 70 | WerkPhene ceff Y2 2807726
Fax ' E-mail '

Are you injured? . Yes @ : Were you wearing your seatbelt? - . No
Is your Vehiéle equipped with an airbag? No

If injured, what are your injuries? mwy}‘j&ﬂ

Please circle which lane were you in?. - ' .
Carpoql Left) Center Right Leftturnlane Right turn lane Two-way left turn other

Please circle whi g the other vehicle was in?
Carpool Left nter “Right Leftturnlane Rightturnlane Two-way leftturn other

Collision Descnptmn
Describe how the collision occurred in as much detail as possuble including what you were doing prior to the

collision, w&;s&t;i’cy’ﬁr??ﬁitheotherv |clesl¥catlon/act|0% ]}’Hﬁ'\SEC’{m O,(
Aundop Lok cund o, 20y \me (O ~
was olear ol a ca— bame_at Sesive
Speed and ht My Right P45%enger Siolg
Slder door. caund bw+ Sf My “gint el
PaRerger door, ﬂun 04% WER Necgpg Qo)
“HN- 0‘}7\216!’(‘1[/&;/- -e/\J—PV-@o,/ “f?La V)J—M&C‘/-uﬂ
ot CL cesSive SJnQQdﬁ/hO/ hit Me

| Please complete other side




| What do you think was the cause of this colhsnon?

_ —The O% Ariyver Q/]‘!-QI‘Q.O‘ ‘741/"0 :n%&ecﬁﬁqx
At 9 X 0P R e &p@d ana &d)ideo Loy hay,
U%zc/e

Please list the full names, dates of birth,- addresses, phone numbers and seat positions of g"ALOJJ.L
‘ ' ) | DRIVER
passengers only: | - o 7] 4]~

8[ 5[ 2|mm

9_ 6 '&\3 \ <

=

Name Date of Birth Address {include city & zip) F;hone # Seat Position
4%
Oolieen Banxon | 21768 | 170 utd DY Grtrot "G A
0]

Complete this section only if a Hit and Run Collision occurred

License # State Type of car - Model

Number of doors ' Color of vehicle

Location of damage on running vehicle

Description of driver: (male or female, hair color, length, clothing, race, glasses, approximate age, etc:

Passenger(s): Male or Female Description and approx. agé' %ﬁ“f‘@\%

| certify under penalty of perjury under the Iaws of the State of Washlngton that the foregomg
statement is true and correct (RCW 9A.72.085)

¢mfu/fkm BTN Suotomst Granty, g

Driver Signature Date Location

-«

S_tatement Taken By




WASHINGTON STATE PATROL

Driver Statement

02 [12 /[ 199¢

Name

Kody Joee (ofle,

2ol R2™ D SE

Date of Birth

[a,lce, StevensS wim 9B258

Address Apartment #

City, State, Zip Code

Home Phone 424 . 222-313%

Work Phone

Fax

425 -7 1583 204 Zugaee

oo

Are you i‘njured? | Yes
. Is your Vehiéle equipped with an airbag?

If injured, what are your injuries?

Were you wearing your seatbelt? No
“Yes

Please circle which lane were you in?. -

Carpool Left Right Leftturnlane Rightturnlane Two-way left turn other

Please circle which lane the other vehicle was in?

Carpool Left Center Right Right turn lane  Two-way left turn other '

Collision Description

Describe how the collision occurred in as much detail as possible, including what you were doing prior to the
collision, what street you were on and the other vehicles location/actions:

I wasg cma‘m'% “rhrgujk thae indérSectidn  gcress Do
Nl s

E-mail _Ca_'{“[‘;‘j kﬂﬁfy-ﬁ‘?"’@ Crmall.(om

’r\:md}.f\% ~ Yorwleuds  hagaens, and’ Hy honda  van
:
Feacitorled ound  w)and, T?,\,a,.»ﬁ:‘r’m'e_ I Slawmed i

iy heeakxs a0k o heen., There lLdas MNeoth)

T Canidd V“awe clone

) 3‘&#— out 2L  thae Waru

C:’p ‘4‘\,-42 Val'ele Tlheet .‘\-'uw'w..& V‘_L'%\Nﬁ ‘ir\ﬁrun'ﬁ‘ J'J

w.u:\ DAO\ e WAL A+

Please complete other side

o A 2ANS LI

Wezle < oSk ©ER

e



| What do you think was the cause of this collision? ]
Twe  yekhicle heagitent Yo dura oo
+\,_m»n"-.nﬁ \agt  Se tand. |

Please list the full names, dates of birth, addresses, phone numbers and seat positions on"ALO_U_I’_

DRIVER
passengers only: | - 7l 4] %
- ~ - 8] 5] 2|mmp
9/6](3 PR
Name Date of Birth Address (include city & zip) P—Hone # Seat Position

; ‘Kndj er. oz/2 14k | 0t 8’2«\'«4_@r <e LM&_«%"‘”"‘" 558 | Drile

Complete this section only if a Hit and Run Collision occurred

License # State Type of car Bz Model

Number of doors ; , Color of vehicle

Location of damage on running vehicle

Description of driver: (male or female, hair c.olor,' length, clothing, race, glasses, approximate age, etc:

Passenger(s): Male or Female Description and approx. agé'

I certify under penalty of perjury under the laws of the State of Washlngton that the foregoing
statement is true and correct (RCW 9A.72. 085)

Kb oD 3171t sttt s

Driver Signature’ - Date _ Location

-«

S—tatement Taken By




Incident History for: #SS14005206
Case Numbers: $SS14000646

12:49:59 BY SPCT05 SP0285

12:50:11 BY SPDP17 SP0213

12:50:11

12:57:51

13:31:25
Initial Alarm Level: Final Alarm Level:

(COLLISION, NON-PRIORITY) Pri: 2 Dispo: H
AG1518 Map Page: 377D-7 Group: SS1 Beat: WEST

Loc: LUNDEEN PARK WY/SR 204 ,LKS )

Addr: Phone:

19D1

19D1
19D1
19D1
19D1
19D1

Entered 03/19/14
Dispatched 03/19/14
Enroute 03/19/14
Onscene 03/19/14
Closed 03/19/14
Initial Type: COL
Final  Type: COL
Police BLK: SS002 Fire BLK:
Sre: T

Loc Info:

Name: WSP
/1249 (SP0285) ENTRY
/1250 (SP0213) DISPER
/1257 ONSCNE
/1300 (SS75 ) REMINQ
/1300 REMINQ
/1308 (SP0213) ASNCAS
/1331 CLEAR
/1331 CLOSE

19D1

,AC, 2 VEH NON INJ, NON BLKING, SIL VAN VS BLU P
C

#SS75  CHRISTENSEN, OFCR (CHAD)

#SS130 RUTHERFORD, OFCR (RICH)

MDTVEH, 989ZLT, , WA, . .. vss v s
MDTVEH, AJRO741, ,WA,,,,,,,.,,,
$5514000646

D/H



